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Contract No: HP632209 Amendment No: 3

ARIZONA DEPARTMENT
OF HEALTH SERVICES
1740W. Adams, Room303

Phoenix, Arizona85007
(602) 542-1.040

COrira~ M.nlJl'1llenl SjlflcllliJIJBuyer:

Rebecca O'Brien

CONTRACTAMffiNDMENT

Behavioral Health SeRVicesAdministration -Maricopa County

It is mutuallyagreedthat the.Contractreferencedis ~ended as follows:

1. Replace Amendmentone (1) Capitation~te Sheet in its entiretywith this Amendmenttwo (2)
CapitationRate Sheet effectiveJuly .1,2007through June 30, 2008. Contracteffectivedate is
September1,2007.

All other nrovisions sball remain in their entire'

Vendor hereby acknowledges receipt and acceptance of above
amendment and t1\at a signed copy m.ust be filed with the
Procurement Office before the effective date.

The above referenced ContTact Am.efldment is

h~cuted this.. daYOLApMJ. ~ 2008
at PhoeniK;fuizona

I

,-{r'MlO~
Date

"

Authorized Signatory's Name and Title:

Dr. Chris Carson, CEO

Magellanhealth Servicesof Arizona

Contractor's Name

"

RECEIVED APR04 Z008
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CONTRACTAMffiNDMENT

Contract No: HP632209 Amendment No: 3

EXHIBIT B

CAPITATION RATES FOR GSA 6

COUNTY
Maricopa Coun1:y
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ARIZONA DEPARTMENT
OF REALm SERVICES
1740W. Adams,Room 303

Phoenix, Arizona85007
(602) 542-1040

CoMructM.IIIIS"'- Spe:iaUstll'lllyer;

Rebecca O'Brien
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Contract No: HP632209 Amendment No: 3

ARIZONA DEPARTMENT
OF HEALTH SERVICES
1740 W. Adams, Room 303

Phoenix. Arizona 85007
(602) 542~1040

CoI\InIOI MIIIIftpIIOnI ~nIi&tIB1I)IIir.

Rebecca O'Brien

CONTRACTAMENDMffiNT

Magellan.- CapitationRate for GSA 6
Effective Dates July 1,2007 through June 30, 2008

The pro/pm above for DES DD ALTCS.rates are .effective from July 1, 2007 through
June 30,2008 . .

Page 3 .

Title XIX eligible children,under the age of 18(representsthe cost
of providingcovered behavioralhealthservicesto children),not $31.41 pm/pm
enrolledin CMDP:

Title XIX eligible children,under the age of 18(representsthe cost
of providingcovered behavioralhealth servicesto children),enrol1ed $811.30pm/pm .

in CMDP:

Title XIX eligible adults, age 18and older (representsthe co of
$99.72pm/pm

providingcovered behavioralhealth servicesto MI adults):

Title XIX eligible adults, age 18and older (representsthe cost of
$36.92 pm/pmprovidingcovered behavioralhealthservicesto non-SM!adults):

Title XXI eligible childrenunder age 18 (representsthe cost of
$16.57 pm/pm

providingcovered behavioralhealth servicesto.C?ldren):

Title XXI eligible adults age 18and older(representsthe cost of
providingcovered behavioralhealth servicesto 8MI andnon- 8M! $30.10 pm/pm
adults):
TitleXXI HIFA II eligibleadults, age 18and older, and whose
familyincome is up to two hUndredpercent (200%)of the FPL

$20.61 pm/pm(representsthe cost of providingcoveredbehavioralhealth services
to 8MI adults);
TitleXXI IDFA II eligibleadults, age 18 and older, and whose
family income is up to two hundredpercent(200%)of the FPL

$12.34 pm/pm(representsthe cost of providingcoveredbehavioralhealth services
to non-8MI adults):

DES DD ALTCS eligibl childrenrepresenti.ngthe cost of providing
$77.78pm/pmcoveredbeha.vioralhealth serviCesto DES DD ALTCS children.

DES DD ALTCS eligibleadults representirigthe cost of providing
$123.04pm/pmcoveredbehavioralhealth servicesto DES DDALTCSadults.


